2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064874

1. Entity Name

ASPEN CONSULTING GROUP, INC.

Principa! Place of Businéés teo. Mailing Address
10 SW.137 AVE.. 2ND FL. P O BOX 165124
MIAMI FL 33172 R —

MIAMI FL 33116-5124
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90145 001 ***150.00

gu016300

JENANAR R

DO NOT WRITE IN THIS SPACE

IR

City & State Gity & State 4, FEI Number Applied For
65-0777443 Nat Applicable
ap Country op Country 5. Certficate of Status Desred~ [J $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
= = CORNELY, C."MICHAEL=—— =— —= —Tm— == o=— - Street Address (P.0. Box Number is Not Acceptable) - e
10680 N.W. 25TH STREET
SUITE 200
MIAMI FL 33172

City

Zip Cocge

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litls f applicabla.

(NOTE: Registered Agert signatute reguired when rainstating) DATE

9. This corporation is eligitle to satisly its Intangible
Tex filing requirement and elects to do so.
{See criteria on back}

FILE NOW!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

T . .
[y TSP .

.10, Election Qampa'ign'Fi@anbéng i ",:$5l.00l'May Be
© % Trust Fund Contribugion, * ., 0357 | Added 10 Fees

ETLFAVO

A% OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e | PTS v [ Dakete e [ change (7 Addition
NAME COONER, JAMES D NAME

$TREET ADDRESS 10680 Nw 25"’" STREET STREET ADDRESS

CITY-5T-2i9 Mf F'. 33&2 CITY-ST-71p

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZP

TTLE 3 Delete TNeE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

omestae | ) CITY-51-7P

TITLE 1 Delete TME - - 7T * [Jcnange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-21P

(113 O oelete e [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2iP CIY-ST-ZP

TITLE [ Delste TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-4P

13. | hereby certity that the information suppll
indicated on this report or supplemerid
of the corporation or the receiver g
changed, or on an attachment wi

=gt with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes, | further certify that the information

n is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director

¥t Empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fiddfess, with ali other like empowered.

SIGNATURE: __{//sfeil '3 %&:@m;:b&w& 23/13/2000 305385 251

SIGNATUT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




